= bt s . pe— s

v T OF HEALTH G5
STANDARD CERTIFICATE QF DEATH ONA STATE DEP OF '
FEDERAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State File No
U. S. PUBLIC HEALTH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS i Registrar's No... N

a - Gila b} City or Town San Garlog {c} Location Ho Spltal
1. Place of Death: {a) Counly. { ¥ (I outsids city iimits aiso writs RURAL) (5t. & No. (or) Name of Inshitution)
{d} Leagih of Stay: In Hospital or Institution 2 days ; In Communily Lifs . ;. In Arizena Llfe

(Specily whether years, months or days) / L

2. Usual Residence of Deceased: (a2} State Arizona ; [b) County Gila / i {c C:ly' r Town S&n Carlos

(d) Street Wo

i foreign country (Yes or iHo)....

{b) I vet AR v S
. veleran ¢} Social
3. () FULL NAME REEDE, Glen Davis nacie vt . X R Security No..._.T=
4. Sex 5 Race 6. (a) Single, married, widowed §
Ve[ ttngy o o Htore MEDICAF CERTIFICATION ot .
llale , Crisntsl_ Ap&C Single 20. DATE OF DEATH (Month, day and year)......06PEe 24, 10 47,
6. (b) Name o! husband ] B. (c)] Age of husband TIME (Hour and minute) 8:35 =a. M.
or wile — i wile. il alls - 23 Sept
: i or wile, it alive..=o¥iS. | 9) 1 perely certify that 1 attended the d d from Pl
7. Birthdate of deceased.. . S€0%e 23, 1947 L1947 1o ... RE. 56Dt 19.. 47,
{Month) {Day} {Year) that I last saw h1lID | alive on. 8% 96D It 47;
8. AGE: Years Months ; Days If less than ona day
l 1 N 3 ) 5 and that death occurfed on the date and hout slated akove.
TS min. .
Immediaie cause of dea!h-lm_aturlty,an.g—lu DUBATION
9. Birthplace San Carlos, lack of vital stgmina FPe—
{City. town or counly] R
10. Usual Occupation Infant bue 1o Premature labor e

11. Industry or Business

{12_ Name. Salton Leonard Reede

13. Birthplace_..380 Garlos, Avizona
{City, town or couniy) (State or Country}

Father

San Qarlos, Arizona

15. Birthplace f
{City, toWwn or county) {State or Country}

{M_ Maiden Name victoOTia liumter

Mothar

Hosp, Record.

16, {a} Informant’s own signature.
{b) Address San Garlos, Avizons

17. {a) Burial, CIEmRoH~3i—TaMEval Burial
(b} Place. San Carlos [¢} Date 9-24—47]Q
one

18, (a) Embalmer's Signalure.

{b} Funeral Direcior.

(c) Address

9=84~47

o T T D

(Registrar's Signature)

@no 40M-—-103% Rag--1-47

Due lo... BmXxceggive physical exertion

Other conditions.
{Inciurde pregnancy within three moaths of deash)

Major findings: HYSIC!

O operations. -Hope P ___M_IAN
Underling the
gause }io v{lhicll:j

i u
OF avtopsy Nong b:ach:rgad
statistically
22. 1 death was due to exiernal causes, fiil in the following:
{a) Accident, suicide or homicide (specify)
{b} Date of ccecurrence.
{c} Where did injury occur?.
(City or Town) (Couniy) (Stale) |
{d) Did injury accur in or about home, on larm, In industiial place, in public
place?
{Specify type of place)
Vihile at work?.. 2. {e) Mcans of injpry. =l
73, Bignature y M. D.

Addrass..=8n Carlos, Ariz,

Daie signed

9~24-47




